FILED
. * 2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT . . S
ecretary of State
DOGUMENT # F02000001063 05-03-2005 90222 001 *1,500.00

1. Entity Name

DAVID STEVEN ELLIS, M.D., P.A.

Principal Place of Business Mailing Address B Bn 15 u ‘ U

P.C. BOX 120549 P.0. BOX 120549
ARLINGTON, TX 76012 ARLINGTON, TX 76012
g RO AT CAAE
\Oot \No. dwop Dr. Jﬁo Box 120549
s“;‘; g2 6%“"’ ' Suite. Apt. #. etc. 04112005  Chg-P CR2E034 (10/03)
a B . City §,Sta 4, FEI Number Applied For
Acls no\To TR A no\ﬁ?’h TA 75-2482656 Not Applicatia
-ﬁ(ooil Ci:‘:g A’ .’} (O O\ 2 CDUJWS 5. Certilicate of Stalus Desired a fg.;fesqlﬁ?:;lional
6. Name and Address of Current Registered Agont 7. Name and Addresas of New Ragistered Agent
Name
MARUNIAK, NICHOLAS AM.D.
1314 SUMTER STREET, SUITE 5 Street Address (P.0O. Box Number is Not Acceptable)
LEESBURG, FL 34748
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida. | am familiar with, and accept
the chligations of reglstered agent.

SIGNATURE Mﬁﬂ— a W MD / 28/0 S

Signature. typed or printed name of registered agent and tille i applicabla. (NOTE: Aegistered Agent signature required when reinslating} DATE
FILE NOWI1l FEE IS $150.00 8. Election Campaign F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSCD O Delete TITLE DI change [ Addition
NAME ELLIS, DAVID S M.D. NAME
STREET ADDRESS { 1001 WALDROP DRIVE, SUITE 708 STREET ADDRESS
CITY-ST-21P ARLINGTON, TX 76012 ) CITY-ST-21P
TITLE O Detete TITLE [T Change  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
e O oelele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Liy-S1-21p cry-S1-21P
e [ petete TINE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-§7-2IP
ME [ Delete mie [ Change  [C] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-21IP

12. | hereby cenify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signelure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an address, with all her like empowered.
SIGNATURE: M LL,PL CFO 4 27 ~0S &1 7-2034S2IX 24,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




